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May O, 1988

Sandra S. Gardebring, Conmm ssi oner
Departnment of Human Services
Human Servi ces Buil di ng

444 Laf ayette Road

St. Paul, MN 55155-3815

Dear Conmm ssi oner Gardebri ng:

It iswith sone relief, satisfaction, and anticipation that your
Task Force on Mental Retardation and Rel ated Conditions presents
this report to you.

Changi ng the manner in which our systemdeal s with people and
their disability is an idea whose tinme has cone. Many studies
and recommendat 1 ons have preceded ours, and many of our findings
and recommendations repeat prior ones. V¢ are indebted to those
prior groups, to Task Force nenbers mhongarticipated In the
devel opnent of this report, to those nenbers who participated in
both efforts, and to you for providing our oPPortunity. Seri ous
consi derati on has been given the issues by all who were

i nvol ved.  Though our focus has been on needs and overcom ng
deficiencies, we do not intend to distract fromnuch that is
posi tive about our system

Many of the recommendations will require changes in statute as
wel I as increases in funding. W believe, however, that with
changes in the system including training, persons currently
encouraged to be dependent will increase their capabilities, and
many wi Il beconme econom cally productive; thus reducing the |eve
of needed services and increasing individual financial
contributions to remai ning needed services. At first glance our
recommendati ons may gi ve the appearance of everx advocate's w sh
|'ist, but upon study you will find consistent themes and

I nt er dependence of suggested acti ons.

V¢ encourage you to consider our prior reports regarding Quality
Assurance and Case Managenent along side this report. Wile sone
overl ap was necessary, we did not duplicate those prior efforts.

Al so, we want you to know that we stand ready to work with you
?nd our staff to devel op any of the Task Forces recommendati ons
urther.



Qur presentation format is pointed and affirnmative. W focus on
goals to be acconplished, illustrating barriers to achieving
those goal s, and recommendati ons designed to successfully nake
our goals reality. W believe that the proposals can work very
well, that they are practical, and that they will be an _
econom cal approach within the spectrumof social intervention.
Most inportantly, we believe they show the kind of hunman
concern and response that we should nmake in our systemto those
who need hel p.

It is with appreciation that we have all cone this far together
that this report is transmtted for your study and approval .

Sincerely,

D e

Duane R Shi npach, Chair
Comm ssioner's Task Force on Mental Retardation and Rel ated
Condi ti ons Encl osure
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PREFACE

Early in 1988, Comm ssioner Sandra Gardebring requested that the
Advisory Coomttee on Mental Retardation and Rel ated Conditions
present recomrendations on how the service systemfor that
popul ati on m ght be i nproved.

During three nonths of deliberation the Task Force identified
over 100 reconmendations. This Executive Summary condenses those
recommendations into 12 najor topic areas and separates theminto
recommendations that require legislative action and those which
require admni strative action.

Reference to the corresponding page of the full report on which
EhF reconmendation is discussed is nade after each recomendati on
el ow.

RECOMVENDATI ONS

CASE MANAGEMENT

Legi sl ative Acti on;

Fund an increased nunber of case nmanagers and provide
themw th necessary pre-service and inservice training.
Add case nanagenent to the list of services reinbursed
by Medi cal Assistance. (Pages 2, 4, 6, 13 and 24)

Adm ni strative Action;

| npl enent t he recommendations in the January, 1988
Task Force report on Case Managenent. (Page 24)

Enabl e and enforce full inplenentation of _
admni strative rul es governi ng case managenent, service
acgegflbll|ty, and clrent/famly satisfaction. (Pages 2
an

Separ ate guardi anshi p and advocate roles from case
managenent responsibilities. (Page 2)



COMWMN TY AND FAM LY SUPPCRTS

Legi sl ative Action:

Establ i sh a conprehensive systemof famly and
communi ty support:

1. ropose a bill of rights for all persons wth
disabilities; (Page 27)

2. increase funds and flexibility for famly
subsidies; (Page 4, 8, 24 and 25¥

3. increase funds for SILS and reduce county
financial participation to the sanme |evel as incone
mai nt enance prograns; (Pages 4, 20, 24 and 25)

4. support the caregivers support bill;

(Page B .

5. seek nedical assistance funding for respite
care; (Page 8)

6. support difficulty of care rates for adult
foster care and other nethods to increase its
availability; (Page 9)

7. support health insurance coverage for |ow

I nconme, underinsured persons with disabilities;
(Page 6)

8 support increased funding and tax incentives to
devel op accessi bl e housi ng; (Pages 18 and 19)

9. develop a systemof fiscal incentives so that
county financia Part|C|pat!on decreases as the
regtgk§t|veness of the setting decreases. (Page 21
an

Adm ni strative Actions:

Restructure the Personal Care Attendent programto
ensure direct control by and conmuni cation with the
person with disabilities. (Page 29)

Expand the use of the Personal Care Attendent program
by subsi di zing the programunder the new TEFRA option
and by working closely with the Mnnesota Center for
| ndependent Living. (Page 29)

Develop initiatives to nonitor the needs and
availability of accessible housing and test national
proj ects and shared housi ng arrangenents and to support
client-owned housing. (Page 29)

Support the use of technol ogy by working closely wth
the Governor's Task Force on Technol ogy for persons



with disabilities and bK revi sing Medi cal Assistance
regul ations to permt the use of rehabilitation
technol ogy. (Page 29)
~Seek additional conversions and diversions under the
wai ver fromHCFA.  (Page 25)
DATA, | NFCRVATI ON AND PLANN NG

Legi sl ative Action;

Devel op a statew de system accessible to both state
and county agencies to determne and track service of
needs by i ndividual persons, types of service needed,
ur eggy of need and county of residence. (Pages 1, 3

Support legislation to give the Orbudsman's O fice
authority to obtain and conpile information on service
to peopl e w th devel opnental disabilities provided by
the Departnents of Health, Human Services, Education and
Jobs and Training. (Pages 29-30)

Adm ni strative Action:

Establish a systemin which records follow the client
to new services and prograns. (Page 3)

| nprove conmuni cation and coordi nati on between state
agenci es admnistering services to persons with
devel opnental disabilities and between various divisions
within DHS in order to utilize specialized and generic
services. (Page 1 and 2)

SUPPCRTED EMPLOYMENT AND DAY SERMI CES
Legi sl ative Acti on;

~ Develop and support |egislative proposals for
i ncreased funding and expanded eligibility to all
disability groups. (Pages 1-9)

Adm ni strative Action;

| npl enent recommendations of the Task Force on
Supported Enpl oynent through joint efforts with the
Departnment of Jobs and Training. Enphasis should be to
jointly devel op common definitions and standards, data
collection, evaluation and quality assurance efforts.
(Page 7)



Assi st counties and residential and day services
providers in creating flexible options which neet
I ndi vi dual needs for jobs, activities, supervision and
assures full day services. (Page 7)

EARLY | NTERVENTI ON AND PREVENTI CN

Legi sl ati ve Action:

Delineate the role of the Departnent of Human
Services in establishing a conprehensive, early
i ntervention systemof services for persons wth
devel opnental disabilities and related conditions.
(Page 27)

Ceate an OGfice of Prevention which plays a
| eadership role in prevention activities. (Page 27)

Adm ni strative Action:

Expl ore ways in which day care services can be nore
avai | abl e for Persons wi th devel oprental disabilities as
part of an early intervention service system (Page 26)

Seek recommendations related to prevention from al
sources to include the Early Intervention Council and
the Maternal and Child Health Advisory Coomttee of the
M nnesota Departnent of Health. (Page 27)

ELIG BILITY FOR SERVI CES

Legi sl ative Acti on:

Devel op and advocate |egislation to fund needed
services for persons not technically eligible under MR
and Rel ated Conditions progranms. Consideration shoul d
be given to adopting the disability definition defined
in the Medicaid Reformlegislation, S 1673 and H 3454.
(Page 24)

Adm ni strative Action:

| nprove accessibility and use of generic resources
such as vocational rehabilitation for persons wth
devel opmental disabilities and for those with related
conditions. (Page 2)



| NSTI TUTI ONAL PCPULATI ON REDUCTI O\,  SPEC AL NEEDS AND AQ NG

Legi sl ative Acti on;

Acknowl edge that RTC s shoul d not be used to serve
persons with devel opnental disabilities and close the
Canbri dge RTC durln% the next biennium O ose all
remai ning prograns by the 1996 bi ennium  (Pages 4- 6)

Establ i sh and publicize nmethods to allow A ass A and
Adass BICGFs/IMRto change their services. (Page 6)

| f no new wai ver diversions are avail able, pursue
funding for new | GF s/ MR for peopl e who cannot be served
under the current waiver and who neet the special needs
criteria. In addition, new |CF s/ M shoul d separate
property and progran1omnershhﬁ, be devel oped by
renovating existing housi ng wnenever possibl e and,
preferably, be designed to serve a nmaxi mumof four
peopl e. (Page 6)

In 1989, the Department of Human Services shoul d sponsor
| egislation to fund staffing for a state task force on
aging. (Page 2 and 27)

Adm ni strative Action;

Ensure that people |eaving RTC s receive appropriate
service in the comunity by establishing crisis
I ntervention services, sinplifying and decentralizing
speci al needs rates, and by seeking targeted wai vers.
(Page 23)

Seek a new wai ver for persons wth devel opnental
disabilities who reside in nursing honmes using cost
figures of |CF s/MR services. (Page 23)

MEDI CAl D REFCRM
Legi sl ative Action;
Actively support passage of the "Home and Cbnnunitr
Quality Service Act" and ﬁrepare | egislation that wl

all ow M nnesota to neet the new requirenents of the act
and assure the new services. (Page 22)



QUALI TY ASSURANCE

Legi sl ative Action:

Seek increased funding and authority for the Mental
Heal t h/ Mental Retardation Oybudsman's Office to conduct
| ndependent, individual evaluations of plans and
outcones and to nmaintain data on services to persons
with devel opnental disabilities. (Page 29 - 30)

Adm ni strative Action:

| npl ement the recommendations contained in the
Qual ity Assurance Report submtted by the Conmm ssioner's
Advi sory Task Force in Novenber, 1987. (Page 25)

Support organi zed vol unteer nonitoring efforts by
trained vol unteers. (Page 9)

Devel op specific actions/consequences of quality
assurance reviews, including: (1) recognition of
outstanding efforts by counties and providers,

(2) incentives for inproved perfornmance, (3) offers of
trai ning and technical assistance, and (4) adverse
actions in response to non-conpliance by counties and
agencies. (Page 9, 11 and 12)

REGULATCRY REFCRM

Legi sl ative Action:

Support the Proposals contained in the 1988 bill
"Coordination of Laws Governing Services for Persons
with Mental Retardation." (Page 13)

Adm ni strative Action:

Use the rul e maki ng process for advanci ng naj or
statewi de policies. (Page 12-14)

“Assure that rules and procedures relating to provider
rei nbursenent give providers a reasonabl e guarantee that
rates will be commensurate with the need.

(Page 12 - 14)



EEveIop/nDdif¥_poIicies and procedures for waivered
services. Specitically,

1. nodify current accountin? and audi ting _
procedures to assure cost effective spendi ng which
nmeets client needs. (Page 23)
2. establish techni cal assistance procedures for
wai vered services providers. (Page 23)

VALUES AND GENERI C SERMVI CES

Adm ni strative Action;

~Enphasi ze a holistic approach to serving individua
clients, inproving client entry systens and integrating
all needs of the client. (Pages 4, 9 and 24)

Define service system "success" and systenatically
noni t or out cones. (Pages 9-14)

Educate and inform deci si on makers and taxpayers
about the need for and benefits of natural, _
I ndi vi dual i zed and |nte%rated service arrangenents in
the coommunity. (Page 26)
WAGES AND TRAI NI NG

Legi sl ative Acti on;

Support legislation to fund the phase in of wage and
benefit equity to assure that staff working in day and
residential services are conpensated conparably wth
ot her enployees in the comunity, and that the quality
of services to persons w th devel opnental disabilities
and related conditions is enhanced by i nproved
recruitment and retention of staff. (Page 16 - 18)

| nprove and standardi ze training requirenents for
direct service staff, county case managers, respite
provi ders, and other comunity support staff. The
trai ning systemmnust be conpetency based, on going and



Adm ni strative Action;

Study the feasibility of the career |adder concept
for personnel working in residential and day services
for persons with devel opnental disabilities. (Page 16)
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